Dr. P'egler's slides showed the swelling to be a lymphoma. The speaker had seen a fair number of these cases with and without sinus trouble and septum resection. One of thern was in the early days of septum resection, when he performed the operation for hay fever, but it left the patient in a worse state than before, because formerly there was only a temporary turgescence of the septum, whereas a permanent condition followed. His own experience confirmed the opinion of Mr. Somerville Hastings, and that of Dr. Brown Kelly, that this condition resulted from a neurosis, probably sensitized by infection from the ethmoid and other sinuses.
Dr. P'egler's slides showed the swelling to be a lymphoma. The speaker had seen a fair number of these cases with and without sinus trouble and septum resection. One of thern was in the early days of septum resection, when he performed the operation for hay fever, but it left the patient in a worse state than before, because formerly there was only a temporary turgescence of the septum, whereas a permanent condition followed. His own experience confirmed the opinion of Mr. Somerville Hastings, and that of Dr. Brown Kelly, that this condition resulted from a neurosis, probably sensitized by infection from the ethmoid and other sinuses.
Mr. CHARLES A. PARKER (President) said the discussion had shown these conditions were not uncommon; he could hiiself recall several cases, and he agreed that no method of treatment seemed to be of much service. He had tried removal of the swelling, but recurrence occurred. He agreed with Sir William Milligan's view that there was probably an underlying perichondritis or periosteitis, which led to a difficulty in removing the whole disease and hence to recurrence.
Mr. A. J. WRIGHT (in reply) said he thought there was no cavity present, but the swelling could be emptied by slow pressure, a fact which was against it being a posthwemorrhagic or post-suppurative collection of fluid. It was in the tissues of the septum. Having watched this slowly develop for two years he thought the patient would be more comfortable by removal of the whole swollen septum, but he had not had the courage to do this, and no one in the discussion urged it. The patient bad ethmnoidal suppuration and nasal obstruction, and if the ethmoid cells could be sufficiently removed the condition of the septum might improve. He had not tried diathermy, but on two occasions he had inserted a galvano-cautery point into the swelling, making a submucous linear cauterization, which was followed by further swelling. Therefore he was somewhat doubtful as to the result which would follow diathermy. In this class of case vasomotor rhinitis was not an entity, in his view; he did not know where the pure vasomotor condition ended and where the suppurative began. Patients suffering from ethmoidal suppuration seemed frequently to have attacks of sneezing, 'with a watery discharge; but he had hesitated to call the attacks vasomotor rhinitis in the presence of an obvious gross infection.
Bismuth and Glycerine Gauze.
By Sir STCLAIR THOMSON, M.D.
THE strips of gauze are laid evenly over the mucous surfaces of the outer and inner walls and kept in position with others between them. About three or four strips are used in each nasal cavity, which is not tightly plugged. This allows of some drainage. When removed at the end of thirty-six to forty-eight hours the absence of reaction and the quiet condition of the mucous surface is remarkable.
The gauze is prepared as follows: The gauze, which is of fine mesh, is cut 1 in. wide and 3 in. long, removing all lint and threads. Soak the gauze in eaual parts of glycerine and water, dry with towel all excess moisture. Impregnate by rubbing on sufficient bismuth subearbonate to cover the gauze, but not enough to have an excess quantity which would fall off. Put up in packages of two dozen and sterilize in steam sterilizer.
Since I began to do submucous resection of the septum in 1901, I have tried all the various packings-cotton-wool, gauze, Lister's protective, rubber-sponge, &c. I have even tried to do without any packing, but have returned to its use.
In America, in the summer of 1919, I saw the good results of bismuth gauze in Dr. Coakley's clinic. Previously I had made a trial of dry bismuth gauze without marked results, but this bismuth and glycerine gauze has proved remarkably satisfactory.
DISCUSSION.
Mr. H. J. BANKS-DAVIS reminded members of the possibility of nose-splints being swallowed by patients unless they fitted tightly. Some which were stated to have been " sneezed out " by the patient were eventually passed per rectum, having been sucked into the nasopharynx and swallowed with the nasal hypersecretions.
Mr. W. G. HOWARTH said that he could testify to the value of these plugs. He had used similar plugs for the last ten years since he saw Dr. Coakley, of New York, use them in his clinic. He however preferred the 'subgallate of bismuth to the subearbonate.
Dr. BROWN KELLY said that for many years he had used plugs of bismuth subnitrate, which were introduced by Dr. J. L. Howie. These were easily removed, and could, if necessary, be left in the nose for several days.
Sir STCLAIR THOMSON (in reply) added that the hygroscopic action of the glycerine kept the turbinals from getting congested, and that the bismuth was very soothing to the mucous membrane. It was the most satisfactoiy preparation he had ever tried.
Epithelioma of Nasal Septum, Floor of both Nostrils, Alveolar Surface Upper Jaw, and Left Side Lower Jaw.
By ANDREW WYLIE, M.D.
PATIENT, a man, aged 34, painter, complained of an obstruction in his left nostril for four weeks. On examination a hemorrhagic spongy growth, bleeding profusely if touched, is seen on both sides of septum, and has caused a perforation. There is the same condition on the floor of both nostrils, the alveolar surface of upper jaw and the left side of lower jaw. The disease is spreading rapidly. On transillumination distinct dullness on the right side. No enlargement of the spleen. Pieces removed from the septum and jaw and sent to pathologist. Dr. Scott Williamson reports: "A very malignant epithelioma." Wassermann negative.
Dr. Salisbury Sharpe examined the blood and reports: " Htmoglobin' about 77 per cent.; red cells, 2,308,000; white cells, 10,360; slight leucocytosis."
The disease is spreading, and the exhibitor wishes opinion on treatment. He intends to get some teeth removed and apply diathermy, if possible, to the nose. A microscopical slide is shown.
[The case was seen at the special meeting held on January 5.1
Mr. H. J. BANKS-DAVIS said it seemed almost impossible that the condition could be an epithelioma, as it had started at so many points. He understood from Dr. Wylie that the patient was at present almost at death's door, and he did not think epithelioma could make a man so ill in so short a time. With regard to the microscopical section it seemed to him to consist of small round cells and inflammatory tissue: he did not observe indications of so typical an epithelioma as it was. said to be.
Dr. WYLIE (in reply) stated that the patient was very ill and was not able to swallow food, and that the disease was spreading. He hoped to get further specimens of the diseased tissue for examination.
